Financial Management of Educational Programs
ࡗ We have addressed the current financial crisis in several ways. ࡗ We use unpaid volunteer faculty and adjunct faculty to teach clinical and basic science. ࡗ We have been vigilant regarding the "protected time" for course and clerkship directors-0.2 FTE and 0.3 FTE, respectively. ࡗ As stated above, many of the administrators serve dual roles as course and clerkship directors, lecturers, and facilitators of small groups. ࡗ Our 2010 curriculum moved to more student-directed small-group learning and team-based teaching and online self-directed learning modules for more efficient use of faculty. ࡗ There is a future plan to reallocate education dollars and develop a teaching academy for core educators.
Valuing Teaching
ࡗ There is currently a Master Educator Guild at the University level that has representatives from all of the schools of the health sciences university. ࡗ All promotion packets must be accompanied by a teaching portfolio. ࡗ Significant educational service and scholarship in peer-reviewed publications can result in promotion and, in rare cases, tenure. group creative performances, faculty evaluations, and portfolio reviews. ࡗ The first-and second-year learning modalities have been designed along the Kolb Learning Cycle. ࡗ Due to the success of the Patient Centered Medicine course, it was expanded to a four-year course that incor-porates a longitudinal care experience, a humanism focus, and a medical teaching experience. ࡗ A comprehensive curriculum renewal process resulted from conclusions made by a task force charged to examine a course in the second-year curriculum. ࡗ Curriculum 2010 was designed after a set of medical education retreats in December 2008 and March 2009. It was conceived that individual, departmentally based courses would be integrated into a systems-based curriculum. ࡗ The traditional, dense, lecture-based format is to be replaced by interactive large-group learning sessions, student-directed small groups, significantly more self-directed learning time, and more clinical experience. ࡗ Each block consists of thematic weeks, all ending in a comprehensive, integrated capstone experience. ࡗ Weekly online formative exercises will allow for close monitoring of academic progress by the student and the faculty with timely remediation when necessary. ࡗ The key objectives for the curriculum renewal process include the creation of learner-centered education and the development of skills for life-long study including critical thinking; problem solving; and the independent identification, analysis, and synthesis of relevant information. ࡗ A new curriculum management and governance structure moves from departmentally based courses to block directors and content experts responsible for the integration of disciplines horizontally and vertically.
Curriculum Renewal Process

Learning Outcomes/Competencies
The most recent development of schoolwide competencies and educational objectives was rolled out for academic year 2007-08. It is based on the ACGME competencies. ࡗ Introduction of reflective practice and documentation in portfolios with commentary provided by the student's Patient Centered Medicine facilitator: Student evaluations of journaling have received mixed reviews. Anecdotal comments from some students indicate that students do reflect but do not necessarily care to document their experiences. Changes in the approach to the journaling activity include the addition of para-reflections to accompany history and physical assessments and journal exercises tailored to each of the competencies such as "In what areas would you like to improve your performance? Describe the patterns of communication in your outpatient setting in the context of 'patient-centeredness.'" ࡗ Audience response system in large-group and in small-group clerkship seminar settings. We have shown that knowledge retention improves with the use of audience response systems and that this retention persists at six weeks. ࡗ Active learning in large-group sessions: Group problemsolving exercises, pair and share techniques, patients telling their stories with audience participation. ࡗ The few large-group sessions remaining in the Patient Centered Medicine course include patient interview demonstrations and panel discussions, all with audience participation. ࡗ Core versus elective versus selective exercises: Creative renewal of the neuroscience course defined core material needed to understand the complete neurological examination; elective material to reinforce and to allow studentdirected exploration of additional material; and selective exercises where students frame a distinct clinical question, perform the research, and prepare a one-page written summary. Positive student course evaluations increased dramatically. ࡗ Student-directed small-group exercises: Mix and match or jigsaw exercises teach to several of the competencies including demonstration and application of up-to-date knowledge, collaboration, respectful interactions, and effective exchange of information with peers. Each team (five or six students) solves a clinical problem or researches an aspect of a disease and become "experts" in the problem. Facilitators (one for 25-30 students) eavesdrop to be sure discussion is heading in the correct direction. Remixing occurs so that one student from each group then teaches the information to the new group. A summary can be done in class or be Web-posted for follow-up. Formative peer assessment accompanies each exercise.
Changes in Student Assessment
ࡗ Addition of OSCEs to preclerkship years and to all clerkships ࡗ Student portfolios ࡗ Student Group Creative Performance to assess acquisition of systems-based practice and practice-based learning and improvement ࡗ Evidence-based medicine presentations ࡗ Clinical Anatomy presentations ࡗ Writing exercises (framing and answering a clinical question) ࡗ Peer assessment
Clinical Experiences
ࡗ In the preclerkship years, clinical education occurs in the outpatient offices of full-time faculty and volunteer faculty, in the two principal teaching hospitals and other affiliate hospitals, and in student-run clinics. ࡗ Additionally educational experiences occur in extended care, end-of-life, and day facilities for physically and developmentally disabled. ࡗ Clinical education during the clerkships occurs at the main campus (principal teaching hospital and two major clinical affiliate hospitals) and at the regional campus with one principal teaching hospital. ࡗ All family medicine rotations occur in outpatient offices. ࡗ Challenges include the faculty tension between providing excellent medical student education and needing to generate clinical revenue. ࡗ There is competition for clinical training from paraprofessionals, and the threat of off-shore medical schools' ability to pay hospital sites threatens placement of students.
Regional Campus
ࡗ There has been a regional campus associated with Robert Wood Johnson Medical School since 1981; however, only in 1990 did students who completed their training at the regional campus receive their preclerkship education at Robert Wood Johnson Medical School. ࡗ This campus is geographically separated by 60 miles from the main campus and is situated just over the bridge from Philadelphia.
